The main use of quinidine and of procaine amide lies in the treatment of cardiac arrhythmias. As their action is depressant they are potentially dangerous. The following case showed an unusual type of arrhythmia, which developed after myocardial infarction and the administration of these agents.
. Cookson (1952) reviewed the published work on ventricular standstill as a cause of Stokes-Adams attacks and reported three cases he had observed. In cases of this type and in some healthy subjects, altered A-V conduction can be induced by carotid sinus stimulation (Holmes and Weill, 1945; Hick, 1954) . In those with already damaged conducting tissue, the ventricle may be so depressed by such stimulation that fibrillation or standstill follows.
The present case exhibited a particularly unusual arrhythmia in which three main factors seem to have been involved. First, the septal damage was presumably the primary cause of the arrhythmia. Secondly, the administration of quinidine and procaine amide caused sufficient myocardial depression to produce periods of complete cardiac asystole. Thirdly, the increased vagal tone occurring regularly during expiration was responsible for the regular pattern of the arrhythmia, which may be called periodic asystole.
Summary
A case of myocardial infarction complicated by ventricular tachycardia has been described. Following the administration of quinidine sulphate and procaine amide, an unusual arrhythmia occurred, which has been called periodic asystole, and which was found to be associated with the phase of respiration. This arrhythmia has been attributed to the action of the cardiac depressant drugs used, and to the increased vagal activity occurring during expiration.
